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1. Code Kaposi Sarcoma to the site in which it arises.  
 
2. If the Kaposi Sarcoma is present in the skin and another site simultaneously, code to the 

specified skin site, (C44_). 
 
3. If the primary site is unknown or cannot be determined, code skin, NOS (C449). 
 
Sarcoma Coding Instructions: 
 
The majority of sarcomas arise in mesenchymal or connective tissues that are located in the 
musculoskeletal system. The musculoskeletal system includes the fat, muscles, blood vessels, deep 
skin tissues, nerves, bones and cartilage. The default code for sarcomas of unknown primary site is 
C499, connective, subcutaneous and other soft tissues, NOS, rather than C809.   
 
Sarcomas may also arise in the walls of hollow organs and in the viscera covering an organ.  Code the 
primary site to the organ of origin. 
 

Example: 
The pathology identifies a leiomyosarcoma of the uterus. Code the site to uterus, NOS 
(C559). 

 
Additional Guidelines for Coding Primary Site: 
 
A subareolar/retroareolar carcinoma is coded to the central portion of the breast (C501), 
which indicates that the tumor arose in the breast tissue beneath the nipple, not the nipple 
itself. 
 
Melanoma, NOS is coded to skin, NOS (C449). 
 
Mycosis Fungoides is coded to skin (C44_). 
 
Intestinal type adenocarcinoma (8144) is a gastric histology term and is not listed in the 
WHO Histological Classification of Tumors of the Colon and Rectum. This code should not 
be used for colon and rectum primaries. 
 
GRADE OF TUMOR   (NAACCR Item #440) (FORDS pg. 96–97; SEER pgs. 86–89) 
 
Definition 
Describes how much or how little the tumor cells resemble the parent tumor (organ of origin).  Well 
differentiated (Grade 1) is the most like normal tissue, and undifferentiated (Grade 4) is the least like 
normal tissue.  This data item is useful for determining prognosis. 
 
Explanation 
The more undifferentiated the tumor, the greater the incidence of metastasis and the more rapid the 
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clinical course.  The terms “grade” and “differentiation” are used synonymously. 

Note: Terms such as “anaplastic”, “well differentiated”, and “undifferentiated” are sometimes 
essential parts of morphologic terms for neoplasms in ICD-O-3 (as well as the phenotype [T-cell and 
B-cell]  for lymphomas and leukemias). These terms must be reported with the appropriate grade 
code.

Examples:

8020/34 Carcinoma, undifferentiated 
8021/34 Carcinoma, anaplastic 
8331/31 Follicular adenocarcinoma, well differentiated 
8332/31 Follicular carcinoma, well differentiated 
8332/32 Follicular adenocarcinoma, moderately differentiated 
8332/32 Follicular carcinoma, moderately differentiated 
8585/31 Thymic carcinoma, well differentiated 
8631/33 Sertoli-Leydig cell tumor, poorly differentiated 
8634/33 Sertoli-Leydig cell tumor with heterologous elements, poorly differentiated 
8805/34 Sarcoma, undifferentiated 
8851/31 Liposarcoma, NOS, well differentiated 
9062/34 Seminoma, anaplastic 
9082/34 Malignant teratoma, undifferentiated 
9082/34 Malignant teratoma, anaplastic 
9083/32 Malignant teratoma, intermediate type 
9187/31 Intraosseous osteosarcoma, well differentiated 
9362/32 Pineal parenchymal tumor, intermediate differentiation 
9382/34 Oligoastrocytoma, anaplastic 
9390/34 Choroid plexus papilloma, anaplastic (synonym of malignant) 
9392/34 Ependymoma, anaplastic 
9401/34 Astrocytoma, anaplastic  
9451/34 Oligodendroglioma, anaplastic  
9505/34 Ganglioglioma, anaplastic 
9511/31 Retinoblastoma, differentiated type 
9512/34 Retinoblastoma, undifferentiated        
9530/34 Meningioma, anaplastic 
9591/33 Diffuse lymphocytic lymphoma, poorly differentiated (obs) 
9591/34 Non-Burkitt lymphoma, anaplastic (note: phenotype (B-cell) takes precedence over 

differentiation) 
9591/36 Malignant B-cell lymphoma 
9670/36 Malignant lymphoma, small B lymphocytic 
9670/31 Diffuse lymphocytic lymphoma, well differentiated 
9679/36 Mediastinal large B-cell lymphoma
9680/36 Large B-cell lymphoma, anaplastic (note: phenotype (B-cell) takes precedence over 

differentiation) 
9687/34 Burkitt type lymphoma, undifferentiated (obs) 
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9689/36 Splenic marginal zone B-cell lymphoma 
9680/36 Large B-cell lymphoma 
9699/36 Marginal zone B-cell lymphoma, NOS 
9702/35 Mature T-cell lymphomas, NOS 
9714/37 Large cell lymphoma, T cell and null cell type, anaplastic (note: a combination of 

phenotypes is coded to higher codes and takes precedence over differentiation) 
9823/36 Chronic lymphocytic leukemia, B-cell type 
9827/35 Adult T-cell leukemia/lymphoma 
9714/37 Large cell lymphoma, T cell and null cell type  
9836/36 Precursor B-cell lymphoblastic leukemia 
 
Coding Instructions 
 

1.  Code grade/differentiation according to the rules in the ICD-O-3, (pages 30-32, 67). 
 

2.  For sites other than breast, prostate and kidney, code the tumor grade using the following 
priority order: 1) terminology; 2) histologic grade; 3) nuclear grade. 

 
3.   If grade is not stated in the final pathology diagnosis, use the information in the microscopic 

section, addendum, or comment to code grade. 
 
4.   If more than one grade is recorded for a single tumor, code the highest grade, even if it is a 

focus. 
 

Example: 
Pathology report reads: Grade II adenocarcinoma with a focus of undifferentiated adenocarcinoma. 
Code the tumor grade as grade 4. 
 
      5.   Code the grade from the primary tumor only, never from a metastatic site or a      
  recurrence. 
 

6.   Code the grade for all unknown primaries to 9 (unknown grade) unless grade is explicit by                     
       histology, anaplastic carcinoma (grade = 9) 
 
7.   Code the grade of the invasive component when the tumor has both in-situ and invasive                          
       portions. If the invasive component grade is unknown, code the grade as 9 (unknown). 
 
8.   Code the information from the consult if the specimen is sent to a specialty pathology                             
      department for a consult. 
 
9.   If there are multiple pathology consults, ask the pathologist or physician advisor to                                
     determine which information should be used. 
 
10.   Do not code the grade assigned to dysplasia; for example high grade dysplasia                               
        (adenocarcinoma in situ) would be coded to 9 (unknown grade). 
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11.   FIGO (International Federation of Obstetrics and Gynecology) grades are not coded. For a            
diagnosis that includes a commonly used differentiation term with a FIGO grade, such as               
moderately differentiated FIGO grade II, disregard the FIGO grade and code according to the         
term moderately differentiated. 
 
12.  If the grade is not stated in a biopsy report, the grade from surgical resection after                           
neoadjuvant treatment should be recorded, if the surgical resection is part of the first course of        
treatment.  

 
Coding Grade for Cases without Pathology or Cytology Confirmation 
 
Code the grade of tumor stated on a Magnetic Resonance Imaging (MRI) or Positron Emission 
Tomography (PET) report if there is no tissue diagnosis (pathology or cytology report).   
 
In situ Tumors 
 
In situ tumors are not usually graded. Code the grade if it is specified for an in situ lesion unless there 
is an invasive component. Do not code the in situ grade if the tumor has both in situ and invasive 
components. 
 
Codes 
 
CODE GRADE DESCRIPTION 
1 Grade I Well differentiated; differentiated, NOS 
2 Grade II 

 
 

Moderately differentiated, moderately well differentiated, intermediate 
differentiation, partially well differentiated, partially differentiated, low grade 
NOS  

3 Grade III Poorly differentiated, dedifferentiated, moderately undifferentiated, relatively 
undifferentiated, slightly undifferentiated, medium grade NOS  

4 Grade IV Undifferentiated; anaplastic, high grade NOS  
CELL INDICATOR FOR LEUKEMIAS AND LYMPHOMAS 
5  T-cell; T-precursor 
6  B-cell; pre-B; B-precursor  
7  Null cell; non T-non- B  
8  NK (natural killer) cell  
FOR USE IN ALL HISTOLOGIES 
9  Grade/differentiation not determined, not stated, not applicable; cell type not 

determined, not stated, not applicable  
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